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Sherwood Pines Consumer Summary Statement 

 

BACKGROUND 

Subject to SB815, Community-Based Care facilities such as Sherwood Pines Residential Care 

Facility must provide a Consumer Summary Statement to potential Resident or their responsible 

party prior to admission. This statement explains which services are provided and which 

services are not provided, clarifies admission and re-admission policies, and other policies to 

further inform the prospective resident of the facility’s suitability and ability to meet his or her 

needs.  

SERVICES PROVIDED 

Sherwood Pines Residential Care is a memory care endorsed facility and provides supportive 

services only to residents with a diagnosis of dementia. The staff at Sherwood Pines ensure that 

the facility is adequately maintained and strive to create a warm, comfortable, and clean 

environment. Staff seek to identify the Resident’s needs and routines to provide resident 

focused care to promote wellbeing and safety. Services include assisting the Resident with 

daily living needs, toileting, hygiene, medication administration and management, nursing 

consultations as appropriate, general health monitoring, and behavioral services. Some 

services, such as transportation, delegated tasks, and insulin administration, may incur 

additional costs which will be explained following assessment and charged on a case-by-case 

basis. Sherwood Pines also provides a warm social environment with life enriching activities 

including exercise, outings, and other recreational activities. 

SERVICES NOT PROVIDED 

24-hour on-site nursing services and Hoyer lift services are not provided. 
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MOVE OUT NOTICE 

Should a Resident’s needs exceed the ability of Sherwood Pines to provide adequate care, 

the Resident has the right to, and will receive, proper notification from the facility in the form 

of a 30 day move out notice on form number SDS 0568. the Resident will only be required to 

move for the reasons stated in OAR 411-054-0080. 

If the health and safety of the Resident or others is in jeopardy and an undue delay in moving 

the Resident would increase the risk of harm, the facility may also give a less than 30 day move-

out notice on form number SDS 0568. This may include, but is not limited to, illegal drug use 

and criminal acts or actions that pose a danger to self or others. 

READMISSION SCREENING 

In the case of a Resident who has been admitted or treated at a health care facility for a 

significant medical or psychiatric event: Prior to the Resident’s return to the facility, the facility 

RN will assess the Resident’s health, medical, behavioral and/or care needs. If it is determined 

the facility is no longer able to meet the Resident’s needs, a less than 30 day move-out notice 

may be given. The assessment may be made over the phone or in person at the discretion of 

the RN.  

The Resident has the right to appeal any denial of readmission. The Resident will receive an 

administrative hearing, if applicable, regarding the facility’s decision. 

Hospice Services 

Sherwood Pines leaves all decisions regarding hospice to the Resident’s legal representative. 

If the Resident and/or legal representative with consultation of medical provider determines 

that hospice consult is needed, Sherwood Pines will coordinate with hospice or the Resident’s 

medical provider as needed to initiate and complete the hospice intake process. 
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